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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which con- 
tains matters specially referred to Divisions, until the subjects have been 


discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS. 


HOSPITAL OUT-PATIENT 
DEPARTMENTS. 
Tue Annual Representative Meeting at Leicester, upon 
consideration of the following motion : 

That in the opinion of this meeting there should be no 
out-patient departments in hospitals, except for cor - 
sultations and easualties, and that this opinion 
specially applies to hospitals whose staff are general 
practitioners, 

Resolved : 

That it is inadvisable that this meeting should pass a 
resolution on the general principle of hospital out- 
patient departments before that principle has been 
submitted to the Divisions, and this meeting hereby 
decides that the question be remitted through the 
Ilospitals Committee to the Divisions. 


_ The Hospitals Committee, having considered this 
instruction, has decided that the Divisions should have 
placed before them for their assistance in dealing with 
the subject the following resolutions relative thereto which 
at different times have been adopted by the Committee. 

The first twelve of these resolutions have already 
received the approval of the Annual Representative 
Meeting at Oxford. The remainder have not yet been 
considered, on behalf of the Association, by any body 
other than the Hospitals Committee, . 


Propositions already Approved by the Representative 
Mecting. 
HOSPITAL ADMINISTRATION, 


(1) That inability to pay for adequate treatment shall be 
the consideration for the admission of all patients for 
hospital treatment. 

[This shall not apply to Poor-law cases. | 

(2) That no charge for the treatment of any patient 
shall be made. 

[This shall not apply to Poor-law cases. | 

(The foregoing Clause (2) was rejected by 28 votes to 17 
at the Conference with non-medical Representatives of 
Hospitals held by invitation of the Association on March 
2nd, 1905. The Committee are still of opinion that no 
charge should be made, and regret that this Clause was 
not confirmed by the Conference. The * Rider” as to Poor- 
law cases has been subsequently added.) 

(3) That the production of subscribers’ letters shall 
cease to be compulsory, and that where possible the 
system shall be abolished. 

(4) That some means of; investigation into the cireum- 
stances of the applicants for relief by means of an 
almoner or other agent shall be employed in all medical 
charities. 

(5) That the foregoing recommendations apply to both 
in- and out-patients. 

(6) That, except in emergencies, sufficient evidence 
shall be obtained on two points: (a) that the patient is 
not in a position to pay for adequate treatment; (4) that 
the case is, from a hospital point of view, suitable for 


treatment, 
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(7) That all cases of serious accident and severe sudden 
illness shall be attended to on their first application, and, 
if deemed eligible for further treatment, shall be referred 
to the appropriate department of the hospital; but, if 
ineligible, shall then be referred for treatment elsewhere. 

(8) That all cases of trivial accident or illness deemed 
ineligible for the casualty department shall, after having 
been seen, be referred for treatment elsewhere. 

(9) That, on the first visit no patient be permitted to 
leave a hospital without having been seen by a registered 
medical practitioner. 

(10) That where possible the number of new cases to be 
seen on any one day by an honorary medical officer shall 
be limited. 

(11) That special hospitals shall treat only those cases 
that come strictly within the scope of their work. 

(12) That in all hospitals there shall be an age-limit for 
the retirement of the medical officers. 


Propositions not yet Considered by the Representative 
Meeting. 

HOSPITAL ADMINISTRATION (ADDITIONAL). 

(13) That no scheme for the reform of Out-patient 
Departments can be successful without co-operation and 
co-ordination between Hospitals themselves, especially 
those which operate in the same area. 
THE RELATIONSHIP OF HOSPITALS TO PUBLIC 
MEDICAL SERVICKS,* PROVIDENT DISPEN- 
SARIES, FREE DISPENSARIES, AND THE 
POOR-LAW MEDICAL SERVICE. 


(A,)—RELATION OF HospriTats To PuBLic MEvICAL 
SERVICES AND PROVIDENT DISPENSARIES. 
Scope of Out-patient and Casualty Departments. 

1. That hospital out-patient and casualty departments 
shall be as far as possible consultative (see paragraphs 2, 
3, and 5 following), but cases requiring immediate atten- 
tion shall be seen once, and only cases requiring hospital 
treatment or specially suitable for clinical instruction 
shall be treated at the hospital. 


Reference Elsewhere of Unsuitable Cases. 

2. That the remaining cases shall be seen by an almoner 
and each referred, in general terms, to a medical practi- 
tioner, to a Public Medical Service, an approved Pro- 
vident Dispensary, or to the Relieving Officer under the 
Poor Law. 

By approved Provident Dispensaries shall be under- 
stood Provident Dispensarjes the constitution and con- 
duct of which are in accordance with such principles as 
may be formulated in reference thereto by the British 
Medical Association, or by Divisions of the Association 
with respect to Dispensaries within their respective areas. 


Co-ordination of Public Medical Services and Provident 
Dispensaries with Hospitals. 

3. That there shall be a system of co-ordination between 
Hospitals, on the one hand, and Public Medical Services 
and Provident Dispensaries on the other, so that the 
Hospitals shall refer to the Public Medical Services and 
Provident Dispensaries suitable cases, of those not re- 
tained for Hospital treatment (see paragraph 2 foregoing), 
and the Public Medical Services and Provident Dispen- 
saries shall refer to the Hospital cases for consultation, as 
well as those requiring Hospital treatment and nursing, or 
specially suitable for purposes of clinical instruction. 


Notices of Public Medical Services and of Provident Dispen- 
saries in Hospitals and vice versa. 

4. That notices be posted in out-patient and casualty 
departments of Hospitals calling attention to Public 
Medical Services or approved Provident Dispensaries in 
the neighbourhood, and the Public Medical Services and 
Dispensaries advertise similarly in their premises that 
consultations with the staffs of Hospitals can be arranged 
when desirable. 


* The term * Public Medical Service” has been applied in certain 
districts to organizations for providing medical attendance and medi- 
cine for certain sections of the community in which the Service is 
under the entire control of the medical profession, In other districts 
services of exactly the same general type have been established under 
the title of ‘ Provident Medical Associations”; but the generic 
designation of ‘‘ Public Medical Service” is preferable, as avoiding 
confusion with organizations under non-medical control, 


Public Medical Service, Dispensary and Private Practitioners’ 
Cases referred to Hospitals for special advice. 

5. That a member of a Public Medical Service or Provi- 
dent Dispensary, or other patient referred to a Hospital 
for consultation, with a note, or personally by a general 
practitioner in attendance, should be exempt from the 
almoner'’s inquiries, should have priority of consideration, 
and should be referred back to such medical attendant, 
with a statement of the opinion of the Hospital Physician 
or Surgeon on the condition of the patient. In such a 
case drugs should not be supplied by the Hospital. 


OF HosprTats TO FREE DIsPENSARIES. 

6. That it is desirable that Free Dispensaries should as 
soon as possible be merged into Public Medical Services 
or Provident Dispensaries. 


(C.)—RELATION OF HOSPITALS TO THE POOR-LAW 
MeEbICcAL SERVICE. 

7. That cases of obvious destitution, or cases already in 
receipt of Poor-law relief, shall, after they have been once 
seen in the casualty or out-patient department, be referred 
to the Poor-law relieving officer unless they should be 
retained for hospital treatment, and Poor-law patients 
may be referred to hospitals for consultation as in the 
case of Public Medical Service and Provident Dispensary 
patients. In these cases payment might be required from 
the Poor-law Guardians if deemed advisable. 


PUBLIC NURSING HOMES AND PAY WARDS. 
That it is desirable that Public Nursing Tomes should 
be established for patients who, being ineligible for the 
voluntary hospitals, are yet unable to pay the charges 
usually made in private Nursing Homes. 
That pay wards should not be established in connexion 
with general hospitals. 


Management of Public Nursing Homes. 

1. That the management should be vested in a Public 
Committee in which the medical profession is adequately 
represented. 

2. That no patient should be admitted to a pay ward or 
pay bed without first producing a certificate of fitness for 
admission from a medical practitioner, who should when- 
ever possible be the patient’s usual medical attendant. 
If the signatory be not the patient's usual medical 
attendant, an explanation of the fact should be appended 
to the certificate. 

3. That it shall be open to a patient to select any 
registered medical practitioner as his attendant. 

4. That when the payment made by a patient is 
insufficient to cover the entire cost of maintenance, or 
when any question arises as to reduction or remission of 
fees for professional services, a statement of the financial 
circumstances necessitating such consideration shall he 
signed by the patient or near relative, countersigned by 
the usual medical attendant or some other responsible 
householder, and submitted to the Committee. 


COTTAGE HOSPITALS. 

1. That every qualified practitioner, willing to act, in 
the district served by the Cottage Hospital, be a member 
of the medical staff. 

2. That except in cases of emergency, Cottage Hospitals 
be only open to persons who, not being in receipt of 
parochial relief, are at the same time unable to secure 
adequate treatment at home. 

3. That all persons admitted to Cottage Hospitals con- 
tribute where possible towards their maintenance. 

4. That a certificate signed by a medical practitioner 
within the area be a_ sufficient recommendation for 
admission. 


Divisions are requested, upon consideration of these 
resolutions of the Hospitals Committee, to express their 
opinion upon the following question : 


QUESTION. 
That there should be no out-patient departments in 
hospitals except for consultations and casualties, and 
that this opinion specially applies to hospitals whose 
staff are general practitioners, 
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GENERAL MEDICAL COUNCIL. 


ELECTION OF DIRECT REPRESENTATIVES FOR ENGLAND AND WALES, 
NOVEMBER, 1906. 


Candidates Nominated by Divisions for Selection by the Representative Meeting on 
behalf of the Association. 
THE following members of the Association have been nominated by the Divisions named to be candidates 
for election, and have accepted nomination in accordance with the terms of the scheme published in the 
SUPPLEMENT of the BririsH MepicaL JOURNAL for October 7th, 1905: 


Name. 


Address. Nominating Division. 


BROWNE, Henry Lanaury, M.D. 
(Chairman of Council of the Association.) 
BULLAR, Joun M.B.... 
(Member of Branch Council, Southern Branch.) 
MORISON, James Ruruerrorp, F.R.C.S. 
(Member of Branch Council and Chairman of 


Northumberland Committee, North of 
England Branch.) 


RHODES, Joux Mitson, M.D. ... 


(Chairman of South Manchester Division, 
Lancashire and Cheshire Branch.) 


STRATON, Cuartes Rosert, F.R.C.S.Epqn. ... 


(Member of Central Council, Medico-Political 
Committee and Colonial Committee.) 


Moor House, West Bromwich 


Ivy Lodge, Didsbury, Manchester 


West Lodge, Wilton, Salisbury 


CENTRAL BIRMINGHAM. 


7, Carlton Crescent, Southampton WINCHESTER. 
14, Saville Row, Newcastle-on-Tyne CONSETT. 


MANCHESTER (Soutn). 


WINCHESTER. 


As provided by the scheme, nominations can be received until March 31st, and will henceforth be 


announced as received. 


By Direction of the Chairman of Representative Meetings, 


February 15th. 


J. SmitH WuHItaker, Medical Secretary. 


Mectings of Branches & Dibisions. 


Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published in 


the body of the JOURNAL.] 


BIRMINGHAM BRANCH: 
Coventry Division. 
A MEETING of this Division was held at the Coventry and 
Warwickshire Hospital on February 7th, Dr. MILNER 
Moore being in the chair. 

Cases, Specimens, etc.—Dr. PuHiLtirs showed a new 
chloride of ethyl inhaler designed by himself.— Dr. 
PHILLIPS read notes of and exhibited the following cases: 
(1) A case of inversion of the uterus, which came late 


by Dr. SNELL.—On being put, 5 voted for it, and 8 against 
(total present 21); it was therefore declared lost. 
Minimum Fee for Friendly Societies. — Dr. HArMAan 


[The proceedings of the Divisions and Branches of the ee 


That the resolution of Mareh 7th last, relating to the mini- 
mum fee for Friendly Societies, be put in force not later 
than March 25th, 1906. 


_ —Dr. Hirp seconded, and it was carried unanimously. 


under his care, in which he was unable to reduce the inver- | 


sion: he put on an éeraseur, the bulk of the uterus came | _ 
AN ordinary meeting was held at 8 p.m. on Friday, 


of retroflexion in which he performed ventrifixation. He | January 12th, at Steinman’s Hotel, Grahamstown, Dr. C. FE. 


away, and the patient made a good recovery. (2) A case 


also gave notes of a case of myoma, still in the hos- 


pital. These cases were discussed. by Drs. MILNER | 
Moorr, Wesster, HapLey, Pickup, J. OrtoN, KENDER- | 


DINE, and Harman Brown.—Dr. FENTON exhibited a 
specimen of aortic stenosis, which was commented on by 
the CHAIRMAN. 

Medical Men and Friendly Societies.—Dr. WEBSTER 
moved that the resolution of June 6th last (that no 
medical man in the area of the Division shall apply for 


the medical ofticership of a Friendly Society) be rescinded. | 


- This was seconded by Dr. HApLrEy, and spoken against 


The Midwives Act.—Dr. SNELL read a note on the opera- 
tion of the Midwives Act in Coventry in 1905.—The sub- 
sequent discussion was joined in by Drs. WesstrEr, 
Puinires, HAWLEY, McGLasHan, and HapLey. 

Fees in Midwifery Cases.—A report was received from 
the medical men resident in the parishes of Foleshill and 
Bedworth as to the minimum fee desirable in their area in 
midwifery cases. 


CAPE OF GOOD HOPE, EASTERN PROVINCE 
BRANCH. 


JONES-PHILLIPSON in the chair. ; 

Confirmation of Minutes.—The minutes of the meeting 
of November 10th were read and confirmed. 

Letter of Apology from President.—A letter was read 
from the President, Dr. J. Bruce-Bays, regretting that a 
professional call to the country prevented him from 
attending the meeting. : 

Presidential Address.—In the absence of the President, 
the SEcreTARY read the presidential address on Medical 
Education. The paper dealt with the whole of the medical 
curriculum, and advocated a more stringent as well asa 
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uniform entrance examination, less preliminary science, 
and that course to be taken in South Africa; more applied 
and less pure teaching of anatomy and physiology. more 
clinical work in the special departments of the hospitals. 
and a “ one-portal” State examination to qualify a man 
for licence to practise. The paper evoked a warm dis- 
cussion and not a few criticisms. All present. including 
the visitors by invitation, joined in the discussion. and a 
vote of thanks to the President was passed. 

LIetters.— Letters were read from Drs. Greathead and 
Batchelor, from the Prime Minister's and the Attorney- 
General's offices, and the Secretary of the Western Branch: 
the latter announced the acceptance of office by Colonel 
David Bruce, C.B. Letters were also read from Dr. Jones- 
Phillipson, on the subject of a pathological museum, and 
from Dr. C. J. Hill-Aitken. of Kast London, covering ¢ 
draft of the proposed rules for the East London Division. 

Specimen.— Dr. G. C: Purvis showed a section of the wall 
of a gall bladder, from a case of a girl, aged 12 years, whose 
gall bladder when opened contained 104 pints of hydatid 
fluid. 

SPECIAL MEEEING. 

Branch. and Division Rules.—<A special meeting was then 
held finally to pass the rules of the Eastern Province 
Branch and of the Grahamstown Division respectively. In 
the case of the former three, and in the case of the latter 
no amendments had been received after the rules had 
heen posted to every member of the Branch and of the 
Division. These were dealt with. and both sets of rules 
were ordered to be forwarded to the General Secretary of 
the Association for approbation of the Central Council. 


METROPOLITAN COUNTIES 
KENSINGTON Division, 
A MEETING of this Division was held at the Brompton 
Hospital for Consumption and Diseases of the Chest on 
Tuesday, January 30th. Mr. W. H. Lamp occupied the 
chair. 

Representative on Entertainment Conimittee.—Mr. GEORGE 
EAstEs was elected representative of the Division on the 
Entertainment Committee of the Metropolitan Counties 
Branch. 

The late Dr. Camphell Pope.—The meeting passed a vote 
of condolence to the widow and family of the late Dr. 
Campbell Pope. 

Clinieal Cases.--Clinical cases were shown by the fol- 
lowing members of the hospital staff: Drs. Percy Kipp, 
Maacvutre, HABERSHON, SCHORSTEIN, and WETHERED. 

Vote of Thanks.—On the proposal of Mr. G. Eastrs, 
seconded by Dr. Rick Oxtry, a hearty vote of thanks was 
passed to the hospital staff for their kind entertainment of 
the members of the Division. 


BRANCH: 


SOUTH-EASTERN BRANCH: 
BRIGHTON DIviston. 
An ordinary meeting of the Division was held at the 
Dispensary, Queen’s Road, Brighton, on January 24th, 
Mr. T. JENNER VERRALL in the chair. 

Confirmation of Minutes.—The minutes of the last 
ordinary meeting were read and confirmed. 

Neat Meeting.—It was decided to hold the next meeting 
at Hastings in conjunction with three other Divisions— 
namely, Hastings, Eastbourne, and Tunbridge Wells. 

Division and Branch Finance-—An inquiry as to the 
present system of Division and Branch finance was sub- 
mitted to the meeting for consideration. 


t& To ensure the insertion of notices in this column they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Aotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


METROPOLITAN COUNTIES BRANCH: DIVISION.—A 
general meeting of this Division will be held on Thursday, 
February 22nd, at 4 p.m., at the Great astern Hotel (Lincoln- 
shire Room), Liverpool Street, E.C. Agenda:—(1) Minutes. 
2) Letters. (3) Questions. (4) Report of Medico-Political 

ommittee on Provident Dispensaries. (See Contract Practice 


Report: SUPPLEMENT TO BRITISH MEDICAL JOURNAL, July 
22nd, 1905, p. 30.) (5) Report of same Committee on Public 
Medical Service. (Ditto, p. 32.) (6) Question of the State 
Registration of Nurses. (Referred from the last Annual 
Representative Meeting.) (7) Nomination of candidates for 
election as Direct Representatives on General Medical Council. 
(See SUPPLEMENT, October 7th, 1905.) (8) Report on Out- 
patient Departments of Hospitals. (To appear in SUPPLEMENT 
of February 17th, 1906.) (9) ‘The Honorary Secretary will 
bring forward two notices of motion for next Representative 
Meeting, on the subject of keeping the library of the Associa- 
tion open till 11 p.m., and on the facilities for the better socia 


intercourse of members. (10) Any other business.—-E. W. 


GooDALL, Eastern Hospital, Homerton, N.E., Honorary 
Secretary. 
METROPOLITAN COUNTIES LRANCH: ST. PANCRAS AND 


ISLINGTON DIvVISION.—The next meeting will be held at the 
North-West London Hospital, Kentish Town Road, N.W., on 
Friday, February 23rd, at 4 p.m., when Dr. Knowsley Sibley 
will read a paper on the Treatment of Chronic Constipation.— 
Wa. Wynn WEsTCOTT, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : TOTTENHAM DIVISION. 
—A meeting of the Division will be held on Friday, February 
23rd, at the Hornsey Conservative Association Rooms, opposite 
Finsbury Park Station, at 9.15 p.m. Agenda: Paper by Mr. 
G. B. Mower White, on Some Surgical Atfections of the 
Kidneys. A discussion on Publie Vaccinators and General 
Practitioners, and on Fees for Examination for Insurance will 
be opened by Dr. Leonard Grant. Visitors are cordially 
invited. —FREbD. TRESILIAN. White Lodge, Enfield, Honorary 
Secretary. 


NortH WALES AND SHROPSHIRE BRANCH: NORTH CARNAR- 
VONSHIRE AND ANGLESEY Dtviston.—A meeting of this 
Division will be held on Wednesday, February 28th, at the 
British Hotel, Bangor. Members having papers to read, cases 
to communieate, or specimens to show, are requested to inform 
the Honorary Secretary on or before February 20th.—H. JONEs 
Roperts, Penygroes, Honorary Secretary. 


PERTHSHIRE BRANCH.—The clinical meeting will be held in 
the City and County Royal Infirmary, Perth, on Friday, 
February 23rd. at 4° p.m. Meeting of Council at 3.45 p.m. 
Business :—(1) Read minutes. (2) Referenee by Dr. Urquhart 
to the late Dr. Thom, of Crieff (3) Cases: Drs. Paton and 
Mackay: (a) Acute Nephritis: (0) Cirrhosis of the Kidney : 
(c) Large White Kidney; (d) Incipient Phthisis. (4) Cases: 
Dr. R. Stirling: (a) Osteo-myelitis ; (6) Tubereulin injections. 
(5) Demonstration: High-frequency apparatus. (6) Any other 
business. —WILLIAM A. TAYLOR, ALEXANDER TROTTER, Perth, 
Joint Honorary Secretaries. 


SouTH-EASTERN BRANCH: BRIGHTON, TUNBRIDGE WELLS. 
EASTBOURNE, AND HAsTINGS DIVISIONS.—A conjoint meeting 
of these Divisions will be held on Wednesday, February 21st, 
at the Kast Sussex Hospital, Hastings. The chair will be 
taken by Dr. Batterham at 5 o’clock. Agenda: (1) Minutes of 
last meetings will be read. (2) Dr. Frederick J. Smith, 
Physician to the London Hospital, will read a paper entitled 
Morbus Cordis Sine Bruits. (3) Dr. Allfrey will move the 
following resolution: ‘‘ That this meeting of the Brighton, 
Tunbridge Wells. Eastbourne, and Hastings Divisions, while 
admitting the desirability of giving full information concern- 
ing medical candidates for Parliament in the <Association’s 
JOURNAL, regrets the recent action of the Central Committee 
in eausing individual members of the Association to be 
approathed by letter in such matters.” (4) Consideration of 
the rules of the Central Midwives Board. Tea and coffee will 
be provided by the Chairman at 4.30. Dinner will be served at 
6.45 p.m. at the Grand Hotel, Hastings ; charge, 6s., exclusive 
of wine. Members who intend to be present at the meeting 
and dinner will facilitate arrangements by communicating 
with Dr. G. Vieckerman Hewland on the previous day.—G. R. 
Marsh (Brighton), E. A. STARLING (Tunbridge Wells), W. J.C. 
Merry (HNastbourne), G. VICKERMAN HEWLAND (Hastings), 
Honorary Secretaries. 


SouTH WALES AND MONMOUTHSHIRE BRANCH : MONMOUTH 
Division.—A quarterly meeting of this Division will be held 
at Abergavenny on February 23rd, at 3 p.m.—W. J. GREER, 
R. J. COULTER, Honorary Secretaries, Newport. 


STAFFORDSHIRE BRANCH. —The second general mecting of 
the session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 22nd. The President, Dr. G. S. Hatton, 
will take the chair at 5.30 p.m. Business: (1) Minutes of the 
last ordinary general meeting. (2) Correspondence, (3) Exhi- 
bition of living cases. (4) Paper by Dr. H. Marson: Twelve 
Cases of Goitre treated with Thyroid Extract. (5) Paper : Some 
Cases of Acute Goitre in connexion with Puberty and Preg- 
naney. (6) Exhibition of pathological specimens, Dinner at 
7.15 p.m. ; charge 5s. Members desiring to read papers at the 
next meeting are requested to communicate the titles to the 
General Secretary as soon as possible. —G. PETGRAVE JOHNSON, 
Stoke-on-Trent, Honorary General Secretary. 
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Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON B. LEY is promoted to be Staff Surgeon, from November 14th. 
1902. He was appointed Surgeon, November 14th, 1894, 
surgeon E.G. E. O'LEARY is also promoted to be Staff Surgeon, 
from May 13th, 1904. His commission as Surgeon dates from May 13th, 
1896 


The promotion to be Staff Surgeon is also announced of Surgeon 
L. E. DARTNELL, from November 10th, 1904. He joined the department 
as Surgeon, November 10th. 1896. 

Surgeons E. D. J. OMALLEY and R. F. CLARK are promoted to be Staff 
Surgeons, from May 25th, 1905. Their first commissions are dated 
May 25th, 1897. 

Surgeon R, WATERFIELD, also, is made Staff Surgeon, from Novem- 
ber 29th, 1905. His commission as Surgeon bears date November 29th, 


897. 

The following appointments have heen made at the Admiralty : 
JOHN E. COAD, Fleet Surgeon, to the Black Prince. on commissioning, 
February 7th: JOHN H. STENHOUSE, Fleet Surgeon, to the Aboukir, 
February 7th: WILLIAM A. WHITELEGGE, Fleet Surgeon, and PALMER 
D. RAMSAY, Surgeon, to the Cornwallis, February 7th : MATTHEW J. 
O'REGAN, Staff Surgeon. to the Trafalgar, February 7th: EDWARD B. 
KENNY. Surgeon, to the Redbreast. February 6th: JAMES BRADLEY, 
Fleet Surgeon, to the on Commissioning LIONEL C. E. MURPHY. 
Surgeon, to the Duke of Edinburgh : SAMUEL H. VICKERY. Surgeon, to 
the Thistle. February 27th: CHARLES A. G. PHIPPs, to the Vivid. for 
disposal, undated: LLEWELLYN A. BAtIss. Surgeon, to the Tamar. 
February 12th: GERALD NUNN. Surgeon. to the Barham, February 
12th: HENRY WooDs, Surgeon, to the Virid, for disposal: DAvip H. 
VICKERY and WILLIAM L. HAWKINS. Surgeon. to the Pembroke. for 
disposal, February 10th: CHARLES W. SHARPLES. Fleet Surgeon, to 
the Clyde, February 28th: WALTER S. H. SEQUEIRA,. Staff Surgeon. to 
the Unicorn (temporary), February 28th: AvGust J. WERNET, Surgeon, 
to Plymouth Hospital, February 26th; Wittiam J. Strrr, Surgeon, to 
the Cambridge. 


ROYAL ARMY MEDICAL COLLEGE. 
LIEUPENANT-COLONEL A. M. DAVIES to be Professor of Hygiene, vice 
Lieutenant-Colonel R. Hl. Firth, whose tenure of that appointment has 
expired, February Ist. 

Captain W. S. HARRISON. M.B.. to be Assistant Professor of 
Pathology. vice Captain D. Harvey, M.B.. whose tenure of that 
appointinent has expired. February Ist. 


ROYAL ARMY MEDICAL CORPS. 

J. G. BLACK. M.D.. W. P. SQUIRE. and S. J. W. HAYMAN are 
placed on retired pay, January 30th. Their commissions, which are 
simultaneous, are thus dated : Surgeon, January 30th, 1886; Surgeon- 
Major, January 30th, 1898. Their war records are as follow: Major 
Black—South African war, 1900-2, including operations in the Trans- 
vaal, Natal. the Orange River Colony. and on the Zululand Frontier 
of Natal (Queen’s medal with three clasps. King’s medal with two 
clasps). Major Squire—South African war, 1899-1902. ineluding the 
relief of Ladysmith and the actions at Spion Kop and Vaal Kranz 
(Queen's medal with three clasps, King’s medal with two clasps). 
Major Hayman—Burmese expedition, 1886-8 (medal with two clasps). 

Major J. P.S. HAYES is also placed on retired pay. January 30th. 
He was appointed Surgeon, January 30th. 1886, and Surgeon-Major. 
January 30th, 1899. He was with the Nile expedition in 1898 (British 
and Egyptian medals): and in the South African war in 1900-2, inelud- 
ing Operations in Natal and the Transvaal (Queen’s medal with two 
clasps. King’s medal with two clasps). 

Lieutenant R. J. C. THOMPSON. from the Seconded List, to be 
Lieutenant, January 3lst. He was appointed on probation, January 
31st. 1905. 

Major Cy H. MELVILLE. M.B.. on return from India, has been 
appointed to the Advisory Board for Army Medical Service at the 
War Office, as Expert on Sanitation. 

Lieutenant-Colonel D, O'SULLIVAN is granted the temporary rank of 
Colonel while officiating as Principal Medical Officer. Abbottabad and 
Sialkot Brigades, from December 16th, 1905. 


INDIAN MEDICAL SERVICE. 
Major W. YounG. Bengal Establishment, resigns his commission 
from December 15th. 1905. He joined the department as Surgeon- 
Lieutenant. January 30th, 1893. and became Major, January 30th, 1905. 


Pital Statistics. 


; HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest) English towns. including London, 
8.603 births and 4,711 deaths were registered during the week end- 
Ing Saturday last. February 10th. The annual rate of mortality in 
these towns, which had been 15.8, 15.9. and 15.5 per 1,000 in the three 
preceding weeks, was again 15.5 per 1.000 last week. The rates in the 
several towns ranged from 8.4 in Willesden, 8.6 in Walthamstow, 
9.2 in East Ham and in Reading, 9.3 in Leyton and in Hastings. and 
9.6 in Hornsey, to 20.0 in Rhondda, 20.5 in Coventry. 20.8 in Great 
Yarmouth, in’ Plymouth, and in Burnley, 21.1 in Warrington, 21.2 in 
Liverpool, 22.8 in Preston, and 24.2 in Merthyr Tydfil. In London the 
rate of mortality was 14.9 per 1.000. while it averaged 15.9 per 1,000 in 
the seventy-five other large towns. The death-rate from the principal 
tntectious diseases in these towns averaged 1.3 per 1,000 : in London 
this death-rate was equal to 1.2 per 1,000, while among the seventy- 
five large provincial towns the rates ranged upwards to 2.7. in 
Plymouth, 2.9 in Leicester, 3.0 in Rochdale, 3.1 in Croydon and 
m Preston, and 3.5 in) Merthyr Tydtil. Measles caused a death- 
rate of 1.2 in Leeds and in York, 1.3 in Tottenham, 1.4 in Croydon, 
and 2.2 in Preston: diphtheria of 1.3 in Reading. 1.4 in ‘Hull. 
and 21in Merthyr Tydfil: whooping-cough of 1.2in Rochdale, 1.3 in 
Birmingham, in “Aston Manor, and in Gateshead, 1.5 in Warrington 
and in Burnley, 1.8in Plymouth, and 2.7in Leicester; and diarrhoea 
of 1.8in Rochdale, The mortality from searlet fever and from enteric 
lever showed no marked excess in any of the large towns. No fatal 
Cases oF small-pox were registered last week fn London or in any of 
the large provincial towns. and no sinall-pox patients were under 
treatinent Tast week in any of the Metropolitan Asylums Hospitals. 
rhe number of searlet fever cases in these hospitals and in the 
London Fever Hospital, which had been 3.066, 2,983, and 2,912 at the 


end of the three preceding weeks, had further declined to 2.839 at. the 
end of last_ week: -hew cases were admitted during the week, 
against 328, 322, and 319 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, February 10th, 965 births and 
577 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 18.2, 
19.6, and 16.5 per 1,000 in the three preceding weeks, rose again to 16.8 
per 1,000 last week, and was 1.3 per 1,000 above the mean rate during 
the same period in the seventy-six large English towns. Among 
these Scotch towns the rates ranged from 14.5 in Leith and 15.0 in 
Paisley to 20.6 in Dundee and 21.1 in Perth. The death-rate from the 
pi infectious diseases averaged 1.4 per 1,000 in these towns, the 
lighest rates being recorded in Glasgow and Dundee. The 265 deaths 
registered in Glasgow included 14 which were referred to measles, 
3 to scarlet fever, 2 to diphtheria, 3 to whooping-cough, 2 to ‘* fever,” 
and 6 to diarrhoea. Three fatal cases of diarrhoea were recorded in 
Edinburgh. Two deaths from measles and § from diarrhoea occurred 
in Dundee, and 2 from “fever” in Paisley. 


HEALTH OF IRISH TOWNS. 

DURING the week ending pepe ye February 10th, 478 births and 377 
deaths were registered in six of the principal Trish towns, as against 
634 births and 376 deaths in the preceding period. The annual death- 
rate in these towns, which had been 17.7, 18.8, and 18.9 per 1,000 in the 
preceding weeks, rose to 22.7 per 1,000 in the week under notice, this 
figure being 7.2 per 1,000 higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 20.5 in Dublin and 21.2 in Belfast to 23.4 in Waterford and 
26.0 in Londonderry. The zymotic death-rate in the same six Irish 
towns averaged 2.2 per 1,000, or 1.1 per 1,000 higher than during the 
preceding period, the highest figure—7.4—being recorded in London- 
derry, while no deaths under this heading were registered in 
Waterford. 


ENGLISH URBAN MORTALITY DURING 1905. 

(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 
In the accompanying table will be found summarized the vital 
statistics of the seventy-six large towns dealt.with in the Registrar- 
General’s weekly returns. During the fifty-two weeks ending 
December 30th last 438,360 births were registered in these towns, 
equal to an annual rate of 28.2 per 1,000 of their aggregate population, 
estimated at 15.609,377 persons in the middle of last year; this rate 
was 0.9 per 1,000 below the mean rate in the preceding year. In 
London the birth-vate was 27.1 per 1,000, while it averaged 28.6 per 
1,000 in the seventy-five other large towns, and ranged from 16.8 in 
Bournemouth, 17.7 in Hastings, 18.5 in Hornsey, 19.2 in Halifax, 20.9 
in Northampton, and 21.1 in Bradford, to 33.8 in Wigan, 34.4 in Sun- 
derland, 35.0 in Middlesbrough, 36.2 in St. Helens, 37.5 in Rhondda, 
and 38.3 in Merthyr Tydfil. 

During the period under notice, 244,840 deaths were registered in 
these seventy-six towns, corresponding to an annual rate of 15.7 per 
1,000, which was 1.5 per 1,000 below the rate in the preceding year. 
In London the rate of mortality was 15.6 per 1,000, while it averaged 
15.8 in the seventy-five large provincial towns, among which the rates 
ranged from 7.6 in Hornsey, 9.1 in King’s Norton, 10.1 in Handsworth 
(Staffs), 10.3 in Leyton, 10.8 in Walthamstow, and 11.5 in Burton-on- 
Trent, to 19.1 in Rhondda, 19.3 in Hanley and in Tynemouth, 19.6 in 
Liverpool, 21.0 in Middlesbrough, and 22.1 in Merthyr Tydfil. 

The 244.840 deaths from all causes in these towns last year included 
29,355 that were referred to the principal infectious diseases ; of these. 
51 resulted from small-pox, 6,058 from measles, 2,082 from scarlet 
fever, 2,528 from diphtheria, 4,507 from whooping-cough, 1,252 from 
* fever” (principally enteric), and 12,877 from diarrhoea. The death- 
rate from these diseases was equal to 1.88 per 1,000, or 0.61 per 
1,000 below the corresponding rate for the preceding year. 
In London the death-rate from the principal infectious dis- 
eases was per 1,000. while it averaged 1.96 per 1,000 
in the seventy-five large provincial towns, among which the 
rates ranged from 0.46 in Hornsey, 0.50 in Bournemouth, 0.56 
in Brighton, 0.63 in Handsworth (Staffs), 0.67 in Burton-on- 
Trent, and 0.78 in King’s Norton, to 2.98 in West Ham, 2.99 in Mid- 
dlesbrough, 3.14 in Wigan, 3.15 in Preston, 3.20 in Sheffield, 3.21 in 
West Bromwich, and 4.04 in Merthyr Tydfil. Of the 51 fatal cases of 
sinall-pox registered in these towns last year, 10 belonged to London, 
7 to Bradford, 5 to Oldham, 4 to Southampton, 4 to Burnley, 4 to South 
Shields, 3to Leeds, and 3to Hull. The 6,058 fatal cases of measles 
corresponded to an annual rate of 0.39 per 1,000 : in London the death- 
rate from this disease was 0.37 per 1,000, while it averaged 0.40 in the 
seventy-five other large towns, among which the highest rates were 
recorded in Portsmouth, Southampton, West Bromwich, Nottingham, 
Warrington. Barrow-in-Furness, Sheffield, Stockton-on-Tees, and 
Merthyr Tydfil. The 2,082 deaths from scarlet fever were equal to an 
annual rate of 0.13 per 1,000: in London the scarlet fever death-rate 
was 0.12 per 1,000, the highest rates among the seventy-five large pro- 
vineial towns being recorded in Liverpool, Bootle, Salford, Oldham, 
Blackburn, Rotherham, and Merthyr Tydfil. The 2,528 fatal cases of 
diphtheria corresponded to a rate of 0.16 per 1,000; in London the 
mortality from this disease was 0.12 per 1,000, while it averaged 0.18 in 
the seventy-five other large towns, and was highest in East Ham, 
Portsmouth, Hanley, Salford, Rochdale, Hull, Middlesbrough, and 
West Hartlepool. The 4,507 deaths from whooping-cough were equal 
to an annual rate of 0.29 per 1,000, the rate in London being 0 32 per 
1,000: among the seventy-five other large towns whooping-cough was 
proportionally most fatal in Tottenham, West Ham, Hanley, Grimsby, 
Preston, South Shields, and Tynemouth. The 1,252 deaths referred 
to different forms of “fever” corresponded to an annual rate 
of 0.08 per 1,000: in London the “fever” death-rate was 
0.05 per 1,000, while it averaged 0.09 in the seventy-five 
other large towns, and was highest in Wigan, Bolton, Bury, 
Salford, Huddersfield, Middlesbrough, Sunderland, South Shields, 
and Merthyr Tydfil. The 12,877 fatal cases of diarrhoea 
were equal toa rate of 0.83 per 1,000; in London the rate was 0.73, 
while it averaged 0.87 in the seventy-five other large towns, among 
which this disease showed the greatest proportional mortality in 
West Ham, Grimsby, Bootle, Wigan, Burnley, Sheffield, and Rhondda. 

Infant mortality, measured by the proportion of deaths among 
children under one year of age to registered births, was equal to 140 
per 1,000 last year, against 160 in the preceding year. In London the 
rate was 131 per 1,000, while it averaged 143 in the seventy-five other 
large towns, ranging from 66 in Hornsey, 80 in Handsworth (Staffs), 
83 in Bournemouth, 87 in Burton-on-Trent, 89 in King’s Norton, and 94 
in Leyton, to 173 in Burnley and in Middlesbrough, 174 in Norwich 
and in Grimsby, 193 in Merthyr Tydfil, 195 in Hanley, and 200 in 
Rhondda, 
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Analysis of the Vital Statistics of Seventy-siv of the Largest English Towns during 1905. 


| 
1,000 Living, | | Fos | oS 
=8 3 ; | ges | 38 
| A a | | & | | | 
| | | = 
76 Towns- - - 15,609,377 438,360 244.840 28.2 15.7 1.88 | 29,355 51 6,058 2.082 2.528 4.507 1.252 12.877' 140 | 1.2 
7 Provincial Towns - 10,924,583 311,740 171,838 28.6 158) 196 21,365 41 «4.343 1.533 1.975 | 3.000 1.006 9.467. 143 1.5 
Willesden - - - 138080 | 4,134 1.595 30.0 116) 1.72 51 5 16 67 10' §8 112 06 
Hornsey - - - -| 84,070 | 1.554 635 185 76 0.46 10 ¥ 1 2 8 
Tottenham- - - - 116,232 | 3580 1479 309 128 1.31 14) 5| 19] 63 6! 50; 115 | — 
WestHam- - - 997 | 9,029) 4, 30.7 14.8 2.98 476 1665 29° 468 8153 | 0.0 
EastHam - - - 123,381 3.671 1435 298, 117) 227 57 
Leyton - - - 114555 | 3.209! 1180 281/103! 137) — 3%] 10; 29! 10) 61; 941 1.0 
Walthamstow - - - | 116,297 3,350) 1248 289 108 170 197) — 3 | 17| 28 32 7 10 | 03 
Hastings - - - - 820 | 1,18/ 851 177 128) 090 — 1| 2 33/ 2! Wi 13 | 05 
Brighton - - - 127,183 2911, 1711 230 135 0:56 4); 5 11 2 47 101 | 05 
Portsmouth - - - 201,975 5,641 3.345 280 166) 264 54 | 21g 18; 173 133 «14 
Bournemouth - - 66,168 | 1.110 | 814 | 16.8 | 0.50 | 3; — | 3 | 1! 16) at 83 | 05 
Southampton - - 114,897 | 2868 1648 250 144 237 4.20 4 130 | 2/ 19; 10; 7m] 132 | — 
Reading - - - - 77.67 1.992 1,038 25.7 134) 154 £19) — 7| 2; 24| 121 | 27 
Northampton - - -j| 92441 | 1,927 1,157 | 209/126| 122 | 13) —/| 14| 24 42| 126 | 1.9 
Ipswich - - - 70,802 | 1,954) 1034 277 146) 126 99) | 7; 34) 144 | 17 
Great Yarmouth - 62,353 | 1,433) 824 27.4 158) 08 | 45 — = 4 ‘| = | = 
Norwich - - 116,741 | 3,205, 1,892 278 16.3 1.60 185 | — 1 2| 13 8 138 174 10 
| | | 
Plymouth - - - 116,000 | 2,966 1,946 256 144 | 165, — 17 7| 135 | 
Devonport - - = =) (76,864 | 2.227; 1067 291 139) 105 | 9/ ll 
Bristol - - - - 358515 9,653 5203 27.0 14.6) 1/50 536 — 120 38 56 121 12) 129, 122 03 
Hanley - - - 64,667 2167 1.245 336 19.3| 2.80 — 4| 21| 67 4| 70) 195 | 18 
Burton-on-Trent - - 52,424 1,328) 254/115! 067 £4235) — | 2/ 15 87 «1.5 
Wolverhampton - 99,456 | 2851) 1,488 287 150) 226 | 225 — 45; 14| 18] 12! 187] 137 | 04 
Walsall - - - - 92.998 2,769 1311 299 141, 142 132 | — | 6! no! 14 | O7 
Handsworth - 61,721 | 1486 620 24.1 10.1 | 063 | — 4) 3| @ | a3 
West Bromwich - ,823 2137 | 1,132 316/167! 321 | 217) 7| 12) 62) 146 | 19 
Birmingham - - - 542,959 | 15.857) 8.782 293 162) 190 1,030 1 238 52, 9%4 19637) 
King’s Norton - 69,630 1.782 63 257 91/1078 — 20 4; 6 11 2) | 17 
Smethwick - - 62605 | 1,910! 831; 133/175 | 1099, — | 42| 7) #41! £427! 6) 26! #137 | 22 
Aston Manor - - 81,320 129 1,066 263 13.1! 202 164 3; 6| 7 27' 3; 14 | 16 
Coventry - - - 75,134 | 2147| 1092 287 146! 149 | — | 58! 1: 1; 108 | 16 
Leicester - - - 228,132 | 5,888/ 3,017 259/133] 162 | — | 34| 12) 8) atl, 148 | 13 
Grimsby - - - - 68,153 | 1,984 1,007 292 148! 278 — | 5| — | 38] 174 | 18 
Nottingham - - 251,671 | 6652/ 4.141 265, 165/| 227 | 570 230, 18; 48 60 23 155 O08 
Derby- - - - 122,207 | 3,095; 1,775! 254 146/ 152 | 18/ 2! 2a 9} 61 | — 
| | | | 
| | | | | 
Stockport - - - - 8,320 | 2.666 1,640 27.2 167! 1.96 7| 10 
Birkenhead - - 116,035 | 3,707 | 1,782 32.0 15.4 | 28 | 3B | | 03 
Wallasey - - - - 2.460 | 1.657| 781 266 125! 108 wi 1/ 6] 10} 2 9 39 98 id 
Liverpool - - - - |, 730,143 | 24.237 14,290 333 196| 259 | 1.303, — | 236 299, 151 M8 76 988 153 34 
Bootle- - - - - 62.758 | 2,070 1.139 33.1 182) 288 — | 18) 19 5 9 155 40 
St.Helens- - - 89,843 | 3.239) 1.528 362 213 — | 16| 19! 2 2) 85 13 44 
Wigan- - - - - 86.581 2.917 1.608 338 186) 314 8] 15| 35| 164 | 06 
Warrington - - 68,301 2.281 1,159 33.5 17.0! 269 | 6); 9| 6| 447 | 50 
Bolton - - - -| 178111 | 4.446 2.677 -250 15.1) 1/94 — | 4} 17) 34 187 167 04 
Bury - - - - - 58, 1.273 954 218 163) 1.26 73 1 7 4 1; 46] 147 | 15 
Manchester - - | 631,185 | 18,543 11,327 29.5  180/) 225 | 1411, — | 232 80. 124 195| 57 | 723) 157 | 1.7 
Salford - - - -| 231,514 | 7.079| 3910 307/ 169| 257 | — | | 46) 44 148 «0.4 
Burnley - - - -| 101682 2666 1679 263 166 233 235 4 19 13 19 
Rlackburn - | 3,193 2151 241/162] 201 | — | 46! 32 15; 8 146 | 40 
Preston - - - 115,721 | 3,263 | 2067 283/179) 315 | 363/ 1/ 8] 19! #18! 152; 154 | 28 
Barrow-in-Furness - 60,306 1,826 877 30.4 14.6) 1.99 120; 6 9; 2! 2| 2) 135 | 40 
| | 
Huddersfield - - 888 | 2.256 1.606 17.0) 1.10 10, | | | | 
Halifax - - - 108419 | 2072) 1581 192 146) 0.98 | 108 28) | 131 | 
- « + 799 | 6,044) 4,357 21.1) 15.2) 1.42 409 | 7 80| 96! 24! 143] 144 | 11 
Leeds- - - - 456,787 | 12.338| 6.946 271 15.2! 161 721 | 3 110 | 39; 44; 117; #54) 360; 151 , O02 
Sheffield - - - 440,414 | 13070! 71467 298 170) 320 | 14041 — 98 55 128) a3 669 1672.3 
Rotherham - - | 1911} "815 321) 1.30 = 7| 8; 18] 2| 33) 123 | 26 
York - - - 362 | 2,298) 1167 280 142) 1.41 15) — 12 8 6 8) 7 129 01 
Hull -  - - 258,127 | 7,744! 4185 30.1 | 61 | 3 | 23 | 2! 7 129 «330, 162 
Middlesbrough - 369 | 3,431 2.056 35.0 21.0! 2199 — | 9° 38 4 23 173 08 
Stockton-on-Tees -  - 62,425 | 1,584 930 30.5| 178) 2.49 in| — 73 | 14} 2, 6 2 150 09 
West Hartlepool - 71,313, 2,079 | 1,127 29.2! 15.8) 2.04 1451 17| 27; 2; 7! 33] 146 | 06 
Sunderland - - 152,761 | 5.238) 2837 34.4 186)| 224 — 95 1; 23> 58 3 126 142 | 30 
South Shields - - 109, 3,601 | 1,754 321 161)! 1.84 199 4 25 6) 24 64) 23) 146 43 
Gateshead - -| 120620 | 3:9 1,864 32.7 15.5 1.66 200 41; 19 4) 138 64 
Newcastle-on-Tyne - | 8,478 | 4.432 321) 168) 1.33 3542 3 | 14] 51 | 87) 11) 154, 135 | 06 
Tynemouth - - 53,695 | 1,775| 1,032 33.2) 19.3! 1.45 7 | 1 1 3 | 2] 27) 153 | 1.0 
Newport (Mon.) - 2,880 | 2.275 | 1146 31.3) 15.8| 1:30 31 2) 40 125 | 05 
Cardiff - - 180,054 | 5139/ 286) 114 206 — 79 4| 23 35 §7| 118 | 02 
Rhondda - - - - 124,988 | 4,670 | 2.375 | 37.5) 19.1| 2.83 | 8%) ll) 16 55/ 16| 171, 200 | 08 
Merthyr Tydfil 848 | 2. 1,628 38.3 | 221| 4.04 135 | 21) 21 11) 14) 95 193 | 03 
96,384 | 3,058 1,601 | 31.9 | 16.7| 1.37 — 48 10, 19 | 44/131 | 0.5 
at 


% 

: 


Fes. 17, 1906. | 


DIARY. 


The causes of 2.759, or 1.1 per cent., of the deaths registered in the 
seventy-six towns last year were not certified either by a registered 
medical practitioner or by a coroner. In London the proportion of 
uncertified deaths was 0.2 per cent., while it averaged 1.5 per cent. in 
the seventy-five other large towns. All the causes of death were duly 
certified in Croydon, Hornsey, Tottenham, Southampton, Great Yar- 
mouth, Devonport, and Derby: while the largest proportions of un- 
certified deaths were registered in Birmingham, Liverpool, Bootle, 
st. Helens, Warrington, Blackburn, Barrow-in-Furness, South Shields, 
and Gateshead. 


THE PHTHISIS DEATH-RATE FOR ENGLAND AND WALES. 

We are indebted to the courtesy of the Registrar-General, extended 
to us through Dr. Tatham, for the following statistics of the death- 
eS phthisis in England and Wales for the years indicated in 
the table: 


Year. Rate per Million. 
1902 1,233 
1903 1,203 
1904* 1,236 


! 


* Subject to correction. 


Wacancies and Appointments. 


VACANCIES. 

This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 

BIRMINGHAM ANI MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN. — Physician for Out-patients. Salary, £40 per 
annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary, £70 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—(1) House-Physician. 
(2) Assistant House-Surgeon. Salary, £65 and £50 per annum 
respectively. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Oiticers. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Surgeon. 

HULL ROYAL INFIRMARY.—House-Surgeon. Salary, 80 guineas 
per annum. 

LEEDS: HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 
Assistant Surgeon (Gynaecological and Obstetrical). 

LEICESTER INFIRMARY. — House-Surgeon. Salary, £100 per 
annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL. — Two 
House-Surgeons. Salary, £60 per annum each. 

MANCHESTER PORT SANITARY AUTHORITY.—Medical Officer of 
Health. Salary, £350 per annum. 

METROPOLITAN EAR, NOSE. AND THROAT HOSPITAL, Grafton 
oti W.—Three Clinical Assistants and an additional Anaes- 
thetist, 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street. W.C.— 
Junior House-Surgeon. Salary at the rate of £50 per annum. 

SOUTHAMPTON : ROYAL HANTS AND SOUTHAMPTON HOS- 
PITAL.—Junior House-Surgeon. Salary at the rate of £60 per 
annum, 

SOUTH SHTELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Assistant House-Surgeon. Salary, 
£75 per annum. 

TORQUAY: TORBAY HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £100 per annum. 

WINCHESTER CITY.—Medical Officer of Health. Salary, £300 per 
annum, 

WINCHESTER: ROYAL HANTS COUNTY HOSPITAL.—House- 
Physician. Salary, £65, rising to £75 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Assistant House-Physician. Honorarium at the rate of 
£75 per annum. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacancy in the office of 
Certifying Factory Surgeons: Burghead, co. Elgin. 


APPOINTMENTS. 


Bripe, T. Milnes, M.B.. Ch.B.. House Physician to the Manchester 
Royal Infirmary. 

BROWN, W. Langdon, M.D.Cantab., M.R.C.P., Medical Registrar and 
Demonstrator of Morbid Anatomy to St. Bartholomew's Hospital. 

CLAPHAM, Lucy B.. M.B.Lond., Anaesthetist to the New Hospital for 
Women. 

DAY-DEWDNEY, E. 1... L.S.A., District Medical Officer of the Lutter- 
worth Union. 

GRAHAM, J., M.B., Certifying Factory Surgeon for the Cockermouth 
District, co. Cumberland. 

llowk, P.. L.R.C.P. and S.Edin., Resident Medical Officer to the 
Ashton-under-Lyne Union Workhouse. 

—_— W. T., M.B., Ch.B., District Medical Officer of the Aberayron 

union. 

Kay. A. R., M.R.C.S., L.R.C.P., District Medical Officer of the 

Erpingham Union. 
AKINS, R., M.B., Cl. B.Glasg., Resident Medical Ofticer, York Dis- 

pensary, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to insure 
insertion in the current issue. 

BIRTH. 


CARTER.—On February 4th, at The Abbey House, Shaftesbury, Dorset. 
the wife of Dr. H. H. A. Carter, of a daughter. 


DEATHS. 

DuRHAM.—On February 14th, at 20. Ellerdale Road, N.W.. Mary 
Durham, widow of the late Arthur E. Durham, F.R.C.S., Consult- 
ing Surgeon to Guy’s Hospital. (No flowers, by request.) 

FAIRCLOUGH.—On February 11th, at Knowle Cottage, Mirfield, aged 58 
years, Thomas Butter Fairclough, Surgeon. 

Lowson.—At Duncraig, William Street, Dundee, on February 10th. 
George Lowson, M.B., C.M., in his 42nd year. 


DIARY FOR NEXT WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 9p.m.—Mr. C. A. Ballance: Second Lettsomian 
Lecture-—Some Points in the Surgery of Brain 
Abscess. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 

.C., 5 p.m.—Hunterian Lecture :—Professor H. J, 
Paterson, F.R.C.S. : Gastric Surgery. 


TUESDAY. 
CHELSEA CLINICAL SociETy, Chelsea Dispensary, Manor Street. 
Chelsea. S.W., 8 30 A tee 8 p.m.: A Case of 
Removal of the Epiglottis for Tuberculous Infiltration. 
Communications, 8.30 p.m. :—-Dr. Eric Pritchard: The 
Training of Nerve Centres in Children. Dr. Harold 
— Surgical Treatment in Tuberculous Laryng- 
itis. 
PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square. W., 8.30 p.m. 
—Professor A. 8S. Griinbaum : General Sarcomatosis of 
the Pia Mater. Dr. F. G. Bushnell: (1) Case of Leuk- 
anaemia: (2) Case of Lymphocythaemia without 
Lymphatic Enlargement. Dr. J. Bernstein : (1) Phleg- 
monous Gastritis: (2) Doubling of Spinal Cord. Mr. 
8S. G. Shattock: Primary Squamous-celled Carcinoma 
of Male Urethra. 
SoclETY OF ANAESTHETISTs, 20, Hanover Square. W.. 8.30 p.m.— 
Paper :—Professor F. W. Keeble: Action of Anaes- 
thetics on Lower Forms of Life. 


WEDNESDAY. 
Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5 p.m.—Hunterian Lecture :—Professor H. J, 
Paterson, F.R.C.S.: Gastric Surgery. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 p.m.— 
Papers :—Mr. Jones Sherren: Three Cases of Intes- 
tinal Obstruction. Mr. H. W. Carson: Three Cases of 
Appendicitis due to Transposition of Viscera, Mr. 
John D. Malcolm: A Case of Appendix Abscess with 
Severe Haemorrhage. 

ROYAL COLLEGE OF SURGEONS OF ENGIAND, Lincoln's Inn Fields, 
W.C., 5 p.m.—Hunterian Lecture :—Professor H. J. 
Paterson, F.R.C.S. : Gastric Surgery. 


POST-GRADUATE COURSES AND LECTURES 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Wednesday, 5 p.m., Nasal Accessory Sinuses. 

CHARING nam HOsPITAL.—Thursday, 4 p.m., Mr. Gibbs: Surgical 

ases, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Wednesday, 4 p.m., Clinical Lecture: 
Bronchiectasis. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Scurvy. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: Mon- 
day, Skin; Tuesday, Medical; Wednesday, Surgical ; 
Thursday, Surgical; Friday, Eye. Lectures at 5.15 
p.m. will be given each day as follows: Monday, 
Tuberculous Peritonitis; Tuesday, Some Unusual 
Forms of Hernia; Wednesday, Dilatation of the 
Stomach ; Thursday, Chronic Gastritis. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEsT, Central Out-patient Department, 7, Fitzro 
Square, W.—Thursday, 5 p.m., Climates and Health 
Resorts in Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Clinical Lecture; 
Friday, 3.30 p.m., Chorea. 

NorTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hospital, 
N.—The following are the arrangements for next 
week: Tuesday, 4.30 p.m., Pathological Demonstra- 
tion ; Thursday, 4.30 p.m., Demonstration on Electro- 
Diagnosis. 

SAMARITAN FREE HOSPITAL. FOR WOMEN, Marylebone Road, N.W., 
Thursday, 3 p.m.—Clinical Features of Diseases of the 
Fallopian Tubes. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.. Wednesday. 
4 p.m.—Clinical Lecture on Acute Pleurisy with 
Effusion. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, Hammersmith 
Road, W.—The following arrangements have been made 
for next week, each evening at 5 p.m. : Monday, Mitral 
Stenosis ; Tuesday, Cancer of the Uterus ; Wednesday, 
Practical Medicine; Thursday, Practical Surgery: 
Friday, Cases of Skin Disease. 

WESTMINSTER HOSPITAL MEDICAL SCHOOL, Caxton Street, S.W., 
Thursday, 5 p.m.~—Applied Physiology. 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
FEBRUARY. FEBRUARY (continued ). 
18 Sunday ...... 25 Sundap......... 
19 MONDAY ...... 
27 TUESDAY 
: Organization Committee, Batu AND Bristot Brancu, Bath. 

a.m. NorRTH CARNARVONSHIRE AND ANGLE- 

20 TUESDAY......| Lonpon : Premises Building Subcom- | 28 WEDNESDAY) “sey piviston, North Wales and Shrop- 


mittee, 3 p.m. 


(Lonpon: Medico-Political Commit- 
| tee, 3 p.m. 
| BRIGHTON, }AST- 
BOURNE, AND HASTINGS DIVISIONS, 
at WEDNESDAY { South-Eastern Branch, Conjoint 
_ Meeting, East Sussex Hospital, 
_ Hastings, 5 p.m. ; Dinner, Grand 
\ Hotel, Hastings, 6.45 p.m. 


( Lonpon : Science Committee, 3.30 p.m. 
Crry Division, Metropolitan Counties 
Branch, Great Eastern Hotel (Lin- 
colnshire Room), Liverpool Street, 

| K.C.,4 p.m, 

22 THURSDAY...{ BRANCH, General 
Meeting, North-Western Hotel, Staf- 
ford, 5.30 p.m. ; Dinner, 7.15 p.m. 

WanpswortH Division, Metropolitan 

| Counties Branch, Battersea Town 
Hall, 3 p.m. 


(MonmovutuH Division, South Wales and 
Monmouthshire Branch, Abergavenny, 


3 p.m. 

PERTHSHIRE BRANCH, Clinical Meet- 

ing, City and County Royal Infir- 
| mary, Perth, 4 p.m. ; Council, 
3.45 p.m. 

23 FRIDAY ......4 St. Pancras AND IsLINGTON Division, 
Metropolitan Counties Branch, North- 
West London Hospital, Kentish 
Town Road, N.W., 4 p.m. 

ToTrTrENHAM Division, Metropolitan 
Counties Branch, Hornsey Conserva- 
tive Association, opposite Finsbury 
Park Station, 9.15 p.m. 


24 SATURDAY... 


shire Branch, British Hotel, Bangor. 


MARCH. 
Swansea Division, South Wales and 
Monmouthshire Branch, General Hos- 


1 THURSDAY... 
pital, Swansea, 3 p.m. 


2 FRIDAY ...... —— Central Ethical Committee, 
3 SATURDAY... 

4 Sundap......... 

5 MONDAY ...... 

6 TUESDAY 


Lonpon : South-Eastern Branch Coun- 
cil, 3.15 p.m. 

ALTRINCHAM Division, Lancashire and 
Cheshire Branch, Northwich. 


7 WEDNESDAY 


SoutH WaLES AND MONMOUTHSHIRE 
8 THURSDAY... { 
9 FRIDAY ...... Division, Metropolitan 


Counties Branch. 

10 SATURDAY... 

11 Sundap......... 

12 MONDAY ...... 

13 TUESDAY...... 

14 WEDNESDAY Centra Covuncit, 2 p.m. 


CarRDIFF Division, South Wales and 
16 THURSDAY i Monmouthshire Branch. 


16 FRIDAY ......... 
17 SATURDAY... 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MrpicaL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article beg Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
pe of the British Empire other than the United Kingdom, who 

8 so registered or possesses such medical qualifications as shall 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shal from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the a and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the aay Some election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified 4 any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such Jonger period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
4 : _ without approving signatures as laid down in 
v-law 3. 

By-law 3.—Every candidate whose place of residence is not included in 
the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement 
signed by three members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, i 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
a held not less than one month after the date of the 
said notice. 


The annual subscription to the British MepicaL JourRNAL for non-members is £1 8s. 0d. for the United Kingdom 
. and £1 12s. 6d. for abroad. 


Printed and published by the British Medical Association at their Office. No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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